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SECURITIES AND EXCHANGE COMMISSIO$

WASHINGTON DC 20549 JUN 282011

FORM 11-K

FOR ANNUAL REPORTS OF EMPLOYEE STOCK PURCHASE SAVINGS
AND SIMILAR PLANS PURSUANT TO SECTION 15d OF THE

SECURITIES EXCHANGE ACT OF 1934

ANNUAL REPORT PURSUANT TO SECTION 15d OF THE SECURITIES

EXCHANGE ACT OF 1934

For the fiscal year ended December 31 2010

OR

fl TRANSITION REPORT PURSUANT TO SECTION 15d OF THE SECURITIES

EXCHANGE ACT OF 1934

For the transition period from _______________ to ____________

Commission file number 000-22269

Full title of the plan and the address of the plan if different from that of the issuer named

below

Guaranty Savings Bank 401k Plan

As Amended and Restated January 2007

Name of issuer of the securities held pursuant to the plan and the address of its principal

executive office

GS Financial Corp
3798 Veterans Boulevard

Metairie Louisiana 70002



REQUIRED INFORMATION

Financial alenzents The following financial statements are filed as part of this annual

report for the Guaranty Savings Bank 401k Plan as Amended and Restated January 2007

the Plan and appear immediately after the signature page hereof

MaP ng
Form 5500 Annual Return/Report of Employee Benefit Plan for the Plai$1Ie year

ended December 31 2010
JUN 2011

SIGNATURES Washhigton DC

The Plati Pursuant to the requirements of the Securities Exchange Act of 1934 the

administrator for the Plan has duly caused this annual report to be signed by the undersigned

hereunto duly authorized

GUARANTY SAVINGS BANK 401K PLAN

As AMENDED AND RESTATED JANUARY 2007

5uvle l7 2011 By

Guaranty Savings as the Plan Administrator

LAI75OU 110 I-jwb-E23.doc



Form 5500

Oepartsnent ci the Treasury

Internal Revenue SorerCe

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

and 4055 of the Employee Retirement Income Security Act of 1974 ERISA and

sections 6047e and 5058a of the Internal Revenue Code the Code

Complete all entries In accordance with

the Instructions to the Form 5500

0MB Was 1210-0110

2010
Oepartrneiit or Labor

Eeplayao esnerris searrity

AdmInIstration

This Form is Open to Public

Inspection

Pension eenerrouoranty Corporation

Part Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 01101/2010 and ending 12/31/2010

This return/report is for muttiemployer plan multiple-employer plan or

single-employer plan DFE specify

This retum/report is the first return/report the final retum/report

an amended return/report short plan year retumlreport less than 12 months

If the plan Is collectively-bargained plan check here

Check box if filing under Form 5558 automatic extension the OR/C program

specIal extensIon enter description

Part_II Basic_Plan_lntorniation.enter all_requesled_Information

Name of plan

GUARANTY SAVINGS BANK 401K PLAN

lb Three-digit plan
002

number PN
Ic Effective date of plan

01/01/1 997

2a Plan sponsors name and address employer If for single-employer plan

Address should Include room or suite no
GUARANTY SAVINGS BANK

3798 VETERANS MEMORIAL BLVO

METAIRIE LA 70002-5837

2b Employer Identification

Number EIN
72-0201505

2c Sponsors telephone

number

504-457-6220

2d Business code see

InstructIons

522120

Caution penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is establIshed

Under penalties of perjury and olher penalties set forth in the Instructions declare that have examIned this return/report Including accompanying schedules

statements and attachments as well as the eiectronlc version of this return/report and to Ihe best of my knowledge and belief Ills true correct and complete

/1
c//Ck

signature of plan admi7nlstrator

Signatur of employer/plan sponsor

o/27/20i1

Oate

fl14/
Oate

41 Qco-rr 12 as

Enter name of Individual sIgning as plan admlnislrator

Sxf Idsa wctJ
Enter name of individual signing as employer or plan sponsor

SIGN

HERE

Signature of EWE Oate Enter name of individual signing as OFE
For Paperwork Reduction Act Notice and 0MB Control Numbers see the instructions for Form 5500 Form 5500 2010

v.092307.1



Form 5500 2010 Page

Pension Schedules

Retirement Plan Information

MB Multlemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information signed by the plan

acluary

SB Single-Employer Defined Benefit Plan Actuarial

Inform atlon signed by the plan actuary

14 FInancial Information

FInancial Information Small Plan

Insurance Information

Service Provider Information

DFE/Partlclpating Plan Information

Financial Transaction Schedules

3a Plan adminIstrators name and address if same as plan sponsor enter Same
GUARANTY SAVINGS BANK

3798 VETERANS MEMORIAL BLVD

313 Administrators EIN

72-0201505

3c Adttrators telephone

504457-b220

If the name andlor EIN or the plan sponsor has changed since the last
returnfreport filed for this plan enter the name EIN and

the plan number from the last returnfreporl

Sponsors name

4b EIN

4c FM

Total number of participants at the beginning of lhe plan year 59

Number of partIcIpants as of the end of the plan year welfare plans complete only lines Ga Sb Sc and Sd

Active participants Ga

Retired or separated partIcipants receiving benefits Gb

Other retired or separated participants entitled to future benefits 6c

Subtotal Add lines La 6b and 6c
..ici..

Deceased particIpants whose beneficiaries are receiving or are entitled to receIve benefils Ge

Total Add lines Gd and Be 61

Number of participants wllh account balances as of the end of the plan year only defined contribullon plans

complele this Item

Number of participants that terminated employment during the plan year with accrued benefits that were

less than 100% vested Rh

51

59

52

Enter the total number or employers obligated to contribute to the plan only multlemployer plans complete this item

Ba If the plan provides pension benefits enter the applicable pension feature codes from the List of Plan Characteristic Codes In the Instructions

2E 21-1 23 2T

13 If the plan provides welfare benefits enter the applicable welfare feature codes from the List of Plan Characlerlslic Codes in the instructions

9a Plan funding arrangement check all that apply Sb Plan henefit arrangement check all that apply

Insurance Insurance

Code section 412e3 Insurance contracts Code sectIon 412e3 Insurance contracts

Trust Trust

General assets of the sponsor General assets of the sponsor

10 Check all applicable boxes In Ga and lOb to Indicate which schedules are attached and where Indicated enter the number altached See Instructions

hedulesGeneral



SCHEDULE

Form 5500
Department of the Treasury

Internal Revenue SeMce

insurance information

This schedule is required to be filed under sectIon 104 of the

Employee Retirement Income Security Act of 1974 ERISA

File as an attachment to Form 5500

Insurance companies are required to provide the information

pursuant to ERISA sectIon 03a2

0MB No 1210-0110

2010
Department of Labur

emplayeeaenerilaseoailyAdmlnlstralion

Pension eenee Guarnnty corporaban

This Form Is Open to Public

Inspection

For calendar plan year 2010 or fiscal plan year begInning 01/01/2010 and ending 12/31/2010

Name of plan Three-digit
002GUARANTY SAVINGS BANK 401K PLAN

plan number PN

Plan sponsor% name as shown on line 2a of Form 5500

GUARANTY SAVINGS BANK
Employer Identification Number EIN

72-0201505

Part Information Concerning Insurance Contract Coverage Fees and Commissions Provide information for each contract

on separate Schedule individual contracts grouped as unit in Parts II and III can be reported on single Schedule

Coverage Information

Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY

NAIC Contract or
EIN

code Identification number
persons covered at end of

fi To
policy or contract year

42M127290 61271 B03423 01101/2010 12/31/2010

Insurance fee and commIssIon Information Enter the total fees and total commIssIons paid List In Item the agents brokers and other persons in

descending order of the amount paId

Total amount of commissions paid Total amount of fees paid

557B1

Persons receiving commissions and fees Complete as many entrIes as needed to report all persons

Name and address ot the agent broker or other person to whom commIssions or fees were paid

AT IN COMMISSIONSMORGAN KEEGAN COMPANY INC
50 FRONT ST FL 10

MEMPHIS TN 3B103-2126

Amount of sales and base Fees and other commIssIons paid

commissions paid Amount Purpose Organization code

557B

Name and address of the agent broker or other person 10 whom commissIons or lees were paid

Amount of sales and base
Fees and other commissions paid

commissIons paid cAmount Purpose Organization code

ForPaperwork Reduction Act NotIce and 0MB Control Numbers see the Instructions for Form 5500 Schedule Form 5500 2010

v.092308.1



Schedule Form 5500 2010 Page 2-
Name and address of the agenl broker or other person to whom commissions or lees were paid

Amount of sales and base
Fees and other commissions paid Organization

commissions paid Amount Purpose code

Name and address of the agent broker or other person to whom commissions or fees were paid

Amount of sales and base

commissions paid

Fees and other commissions oaid

Amount dJ Pujpose

at Name and address of the aoent broker or other oerson to whom commissions or fees were naid

Organization

code

Amount of sales and base
Fees and other

commissions paid

commissions paid Organization

codeAmount Purpose

Cal Name and address of the agent broker or other person to whom commissions or fees were paid

Amount of sates and base
Fees and other

commissions paid

commissions paid
Oryanizatlon

codeAmount Purpose

Name and address of the agent broker or other person to whom commissions or fees were paid

Amount of saies and base Fees and other commissions paid

commissions paid Amount Purpose

Organization

code



Schedule Form 5500 2010 Page

Part II Investment and Annuity Contract Information

Where Individual contracts are provided the entire group of such individual contracts with each carrier may be treated as unit for purposes of

this report

Current value of plans interest under this contract In the general account at year end

Current value of plans interest under this contract In separate accounts at year end 1230254

Contracts \Nith Allocated Funds

Slate the basis of premium rates

Premiums paid to carrier 6b

Premiums due but unpaid at the end of the year Bc

if the carrier service or other organization incurred any specific costs In connection with the acquisition or
6d

retention of the contract or policy enter amount

Specify nature of costs

Type of contract IndIvidual policies group deferred annuity

other specify

If contract purchased in whole or in part to distribute benefits from terminating plan check here

Contracts With Unallocated Funds Do not include portions of these contracts maintained in separate accounts

Type of contract deposit administration immediate participation guarantee

guaranteed investment other

Balance at the end of the previous year 7b

Additions ContributIons deposited during the year 7c1
DIvidends and credits 7c2
interest credited during the year 7c3
Transferred from separate account 7c4
Other specify below 7c5

6Totai additions 7c6
Total of balance and additions add band c6 7d

Deductions

Disbursed from fund to pay benefits or purchase annuities during year Ye1
Administration charge made by carrier 7e2
Transferred to separate account 7e3
Other specify below 7e4

Total deductions 7e5
Balance at the end of the current year subtract e5 from ci if



Schedule Form 5500 2010 Page

Part Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employers or members of the same employee organizations the

information may be combined for reporting purposes if such contracts are experience-rated as unit Where contracts cover individual employees

the entire group of such individual contracts with each carder may be treated as unit for purposes of this report

Benefit and contract type check all applicabte boxes

Health other than dental or vision Dental VisIon Life Insurance

Temporary disability accident and stckness Long-term disability Supplemental unemployment Prescription drug

Stop loss large deductible 9HMO contract PPO contract IndemnIty contract

Other specify

Experience-rated contracts

Premiums Amount received 9a1
Increase decrease In amount due but unpaid 9a2
Increase decrease In uneamed premium reserve 9a3
Earned 2- 9a4

Benefit charges Claims paid 9b1
Increase decrease In claim reserves 9b2
Incurred claims add and 9h3
ClaIms charged 9b4

Remainder of premium Retention charges on an accrual basis

Commissions 9c1A
Administrative service or other fees 9c1B
Other specific acquisition costs 9c1

Other expenses 9c1D
Taxes Oc1E
Charges for risks or other contingencies 9c1

Other retentIon charges 9c1

Total retention 9c1

DIvidends or retroactive rate refunds These amounts were paid In cash or credited 9c2
Status of policyholder reserves at end of year Amount held to provide benefits after retirement 9d1

Claim.reserves 9d2
Other reserves 9d3

Dividends or retroactive rate refunds due Do not include amount entered In c2 Be

It Nonexperience-rated contracts

Total premiums or subscription charges paid to carder Oa

if the carrier service or other organization incurred any specific costs in connectIon with the acquisition or

retention of the contract or policy other than reported in Part item above report amounL Oh

Specify nature of costs

rpart IV Provision of Information

11 DId the Insurance company fall to provide any information necessary to complete Schedule Yes No

12 if the answer to line ills TMYes specify the information not provided



SCHEDULED

Form 5500

Department
of the Tmasury

InternatReveneesereice

OFE/Participating Plan Information

This schedule is required to be flied under seclion 104 of the Employee

Retirement Income SecurltyAct o11974ERISA

File as an attachment to Form 5500

OMsNo.121011o

2010

Department of Labor

Employee Benefits Security Admlnlaturtlan

This Form is Open to Public

Inspection

For calendar plan year 2010 or fiscal plan year beginning 01101/2010 and ending 2i31/201

Name of olan Three-digit
GUARANTY SAVINGS BANK 401K PLAN 002

pian number PN

Pian or DFE sponsors name as shown on tine 2a or Form 5500

GUARANTY SAViNGS BANK
Employer idenilticailon Number EIN

72-0201505

Part Information on interests in MTIAs CCTs PSAs and 103-12 Es to be completed by plans and DFEs

Complete as many entries as needed to report all interests in DFEs
Name of MTiA CCT PSA or 103-12 tE

Prin LqCap Growth Sep Acct-R6

Principai Ufe insurance Company
Name of sponsor of entity listed in

EIN-PN 420127290-018
Entity

Dollar value of interest in MTIA CCI PSA or
4391

code 103-12 iS at end of year see instructions

Name of MTiA CCT PSA or 103-12 tE Pun MtdCap Growth Sep Acct-R6

Principal Life Insurance Company
Name of sponsor of entity listed in

EiN-PN 420127290-021
Entity Doilar value of interest in MTIA CCT PSA or

3071

code 103-12 IE at end of year see Instructions

Name of MTIA CCI PSA or 103-12 iE Prtn Bond and Mortgage SA-R6

PrIncipal Lite insurance Company
Name of sponsor of entity listed In

EiN-PN 420127290-005 Entity Dollar value of interest in MTIA CCI PSA or
9580

code 103-12 IS at end of year see Instructions

Name of MTIA CCI PSA or 103-12 IE Pun Diversified mu SA-R6

Principal Life insurance Company
Name of sponsor of entity listed in

EIN-PN 420127290-015
Entity Doliar value of Interest In MTIA CCI PSA or

12560
code 103-12 iE at end of year see Instructions

Name of MTiA CCI PSA or 103-12 iE Prin LgCap SP 500 Index SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed In

EINPN 420127290-016
Entity Doiiar value of interest In MTIA CCI PSA or

49891
code 103-12 IS at end of year see instructions

Name of MTIA CCT PSA or 103-12 IE PiTh MidCap Value SA-R6

Principal Ufe insurance Company
Name of sponsor of entity listed in

EIN-PN 420127290-043 Entity Dollar value of interest in MTIA CCT PSA or
9936

code 103-12 tEat end of year see InstructIons

Name of MTIA CCI PSA or 103-12 mE Prin Intt Separate Acct-R6

Principai Life insurance Company
Name of sponsor of entity listed in

EIN-PN 420127290-048 Entity Doilarvalue of interest in MTIA CCI PSA or 4385
code 103-12 iE at end of year see Instructions

For Paperwork Reduction Act Notice and 0MB Control Numbers see the lnstructtons for Form 5500 Schedule Form 5500 2010

v.092308.1



Schedule Form 5500 2010

Name of MTtA CCT PSA or 103-12 IE Prirt SmCap SP 600 Index SA-R6

Principal Life insurance Company
Name of sponsor of entity listed in

Page 2-

Entity Dollar value of interest In MTIA CCI PSA or
EIN-PN 420127290-028

code 103-12 Eat end of year see instructions

6707

Name of MIIA CCT PSA or 103-12 lE PrIn MtdCap SP 400 ldx SA-R6

Principal Life Insurance Company

Name of sponsor of entity listed in

ci Entity Dollar value of interest In MTIA CCT PSA or
EIN-PN 420127290-023

code 103-12 tEat end of year see instructions

10511

Name of MTIA CCI PSA or 103-12 IE Prtn MtdCap Growth Ill SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed In

ci Entity Dollar value of Interest in MIIA CCT PSA or
EIN-PN 420127290-026

code 103-12 IE at end of year see Instructions

37927

Name of MTIA CCT PSA or 103-12 lE Prin SmailCap Growth SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in

ci
Entity Dollar value of Interest In MTIA CCI PSA or

E1N-PN 420127290-070
code 103-12 IE at end of year see Instructions

3267

Name of MIIA CCI PSA or 103-12 IE Prin LargeCap Blend ii SA-R6

Principal Life insurance Company
Name of sponsor of entity listed In

EIN-PN 420127290-065
ci

Entity Dollar value of Interest In MItA CCI PSA or

code 103-12 tEat end of year fsee Instructions

23158

Name of MTIA CCI PSA or 103-12 IE Prtn LargeCap Growth SA-R6

Principal Ute insurance Company
Name of sponsor of entity listed In

EIN-PN 420127290-066
ci Entity Dollar value of Interest In MIIA CCI PSA or

code 103-12 iE at end of year see Instructions

51790

Name of MIIA CCI PSA or 103-12 tE Prtn LargeCap Value ill SA-R6

Principal Life Insurance Company

Name ot sponsor of entity listed in

EIN-PN 420127290-068 Entity Dollar value of Interest in MIIA CCt PSA or

code 103-12 Eat end of year see Instructions

1543

Name of MTIA CCI PSA or 103-12 ta Prin SmallCap Growth II SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed In

EIN-PN 420127290-071
ci Entity Dollar value of interest In MIIA CCI PSA or

code 103-12 tEat end of year see Instructions

1811

Name of MIIA CCI PSA or 103-12 lE Prin Lifelime 2010 Sep Acct-R6

Principal Life Insurance Company
Name of sponsor of entity listed In

Entity Dollar value of Interest In MIIA CCI PSA or
EIN-PN 420127290-075

code 103-12 tEat end of year see Instructions

133947

Name of MIIA CCI PSA or 103-12 lE Prin Lifelime 2020 Sep Acct-R6

Principel Life Insurance Company
Name of sponsor of entity lIsted In

EIN-PN 420127290-076
ci Entity Dollar value of Interest in MIIA CCI PSA or

code 103-12 lE at end of year see Instructions

241844



Schedule Form 55002010 Page 2-I

Name of MTIA CCI PSA or 103-12 1E Prin Lifelime 2030 Sep Acct-R6

Principal Life Insurance Company
Name of sponsor of entity listed In

Entity
Dollar value of interest In MIIA CCT PSA or

EIN-PN 420127290-077
code 103-12 IE at end of year see Instructions

359595

Name of MTIA CCI PSA or 103-12 IE Prln LifeTIme 2040 Sep Acct-R6

Principal Life Insurance Company

Name of sponsor of entity listed In

Entity Dollar value of Interest In MTIA CCI PSA or
EIN-PN 420127290-079

code 103-12 IE at end of year see Instructions

189434

Name of MTIA CCT PM or 103-12 IE Prin LifeTime 2050 Sep Acct-R6

Principal Life Insurance Company
Name of sponsor of entity listed in

Entity Dollar value of Interest in MTIA CCT PSA or
E1N-PN 420127290-079

code 103-12 tEat end of year see Instructions

38029

Name oIMTIA CCT PSA or 103-12 lE Prin LifeTime Strat Inc SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed In

Entity Dollar value or Interest In MTIA CCT PSA or
EIN-PN 420127290-080

code 103-12 IE at end of year see Instructions

3091

Name of MTIA CCI PSA or 103-12 IE Prin Real Estate Secs SA-R6

Principal Life Insurence Company
Name of sponsor of entity listed In

ci Entity Dotlarvalue of Interest In MTIA CCT PSA or
EIN-PN 420127290-095

code 103-12 tEat end of year see Instructions

16969

Name of MTIA CCI PSA or 103-12 IE Principal Stable Value Sgnlure

Union Bond Trust Company
Name of sponsor of entity listed in

ci
Entity Dollar value of Interest In MTIA CCI PSA or

EIN-PN 936274328-001
code 103-12 IE at end of year see Instructions

47041

Name of MTIA CCI PSA or 103-12 IE Prin SmaIlCap Value II SA-R6

PrincIpal Life Insurance Company

Name of sponsor of entity listed In

EIN-PN 420127290-096
ci Entity Dollar value of Interest In MTIA CCT PSA or

code 103-12 tEat end of year see Instructions

1851

Name oIMTIA CCI PSA or 103-12 IE Prin LargeCap Value SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed In

EIN-PN 420127290-096
ci Entity Dollar value of Interest In MIIA CCT PSA or

code 103-12 IE at end of year see Instructions

1699

Name of MIIA CCI PSA or 103-12 IE Prin Core Plus Bond SA-R6

Principal Life Insurance Company
Name of sponsor of entity listed in

EIN-PN 420127290-115
ci

Entity Dollar value of Interest in MIIA CCT PSA or

code 103-12 tEat end of year see instructions

11268

Name of MIIA CCI PSA or 103-12 IE

Name of sponsor of entity listed In

EIN-PN
ci Entity Dollar value of Interest in MTIA CCT PSA or

code 103-12 IE at end of year see Instructions



Schedule Form 5500 2010 Page 3-I

Part II Information on Participating Plans to be completed by DFEs
Complete as many entries as needed to report all

participating plans

Plan name

Name of

plan sponsor

EIN-PN

Plan name

Name of

plan sponsor

EIN-PN

Plan name

Name of

plan sponsor

EIN-PN

Plan name

Name of

plan sponsor

EIN-PN

Plan name

Name of

plan sponsor

EIN-PN

Plan name

Name of

plan sponsor

EIN-PN

Plan name

Name of

plan sponsor

EIN-PN

Plan name

Name of

plan sponsor

EIN-PN

Plan name

Name of

plan sponsor

EIN-PN

Plan name

Name of

plan sponsor

EIN-PN

Plan name

Name ol

plan sponsor

EIN-PN

Plan name

Name of

plan sponsor

EIN-PN



SCHEDULE

Form 5500

Department of lire Treasury

tntecnalRevenuoservica

Financial InformationSmall Plan

This schedule Is required to be filed under section 104 of the Employee

Retirement income Security Act of 1974 ER1SA end section 6058a of the

Internal Revenue Code the Code

File as an attachment to Form 5500

OMBNo.1210-O110

2010

Department of Labor

Employee eenorrts Security Adrrrlnlotrrttlen

ThIs Form is Open to Public

InspectionPension eenent Guaranty Corporation

For calendar plan year 2010 or fiscal plan yeer beginning 01/01/2010 and ending 12/31/2010

Name of plan

GUARANTY SAVINGS BANK 401K PLAN
Three-digit

plan number PN
002

Plan sponsors name as shown on line 2a of Form 5500

GUARANTY SAVINGS BANK
Employer identification Number EIN

72-0201505

Complete Schedule if the plan covered fewer than lOb participants as of the beginning of the plan year You may also complete Schedule lii you are filing as

small plan under the 80-120 participant ruie see Instructions Complete Schedule If reporting as large plan or DFE

Part Small Plan Financial Information

Plan Assets and Liabilities

Total plan assets

Total plan lIabilities

Nel plan assets subtract line lb from line la

Beginning of Year End of Year

Ia 2829401 2395269

lb

Ic 2829401 2395269

Ii

Income1 Expenses and Transfers for this Plan Year

Contributions received or receivable

Employers

Partlclpanls

Others including rollovers

Noncasti contributions

Other income

Total income add lines 2a1 2a2 2a3 2b and 2c

Benefits paid Including direct roilovers

Corrective distributions see instructions

Certain deemed distributions of participant loans

see instrucllons

Administrative servIce providers salaries fees and commIssions

Other expenses

Total expenses add lines 2e 21 2g 2h and 21

Net Income toss subtract line 2j from line 2d

Transfers to from the plan see instructions

Amount Total

2al 106482

2a2 214186

2a3 27678

2b

2c -574294

2d .225948

207863

Zf

2g

2k 321

2i

2J

21

208184

-434132

Specific Assets if the plan held assets at anytime during the plan year in any of the following categories check Yes and enter the current value of any assets

remainIng In the plan as of the end of the plan year Allocate the value of the plans Interest in commingled trust containing the assets of more than one ptan tin line-

by-fine basis unless the trust meets one of the specific exceptions described in the Instructions
_______ ________________________________

3a

3b

3c

1107711

Report below the current value of assets and liabilities income expenses transfers and changes in net assets during the pian year Combine the value of plan

assets held in more than one trust Do not enter the value of the portion of an Insurance contract that guarantees during this plan year to pay specific dollar

benefit at future date Include all income and expenses of the plan Including any trusts or separately maintained funds and any payments/receipts to/from

insurance caniers Round off amounts to the nearest dollar

Partnership/joint veniure interests

Emptoyer reat property

Real estate other than employer real property

Employer securities

Participant loans

Yes No Amount

3e 10263

For Paperwork Reduction Act Notice and 0MB Control Numbers see the instructions for Form 5500 Schedule Form 5500 2010

v.092308.1



Schedule Form 5500 2010 Page 2-I

Yes No Amount

3f Loans other than to participants 3f

Tangible personal property Ii

Pa rtfl compiiance Questions

DurIng the plan year

Was there failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102 Conllnue to answer Yes for any prior year failures until fully

corrected See instructions and DOLs Voluntary Fiduciary Correclion Program 4a

Were any loans by the plan or fixed Income obligations due the plan in default as of the dose of plan

year or classified during the year as uncollectibte Disregard participant
loans secured by the

participants account balance 4b

Were any teases to which the plan was party In default or classified during the year as

uncotieclible 4c

Were there any nonexempt Iransaclions with any party-in-Interest Do not include transactions

reported on fine 4a 4d

Was the plan covered by fidelity bond 4e

Did the plan have loss whether or not reimbursed by lhe plans fidelity bond that was caused by

fraud or dishonesty 4f

Did the plan hold any assels whose current value was neither readIly determinable on an established

market nor set by an independent third party appraiser 4g

Did the plan receive any noncash contributions whose value was neither readily determinable on an

established market nor set by an independent Ihird party appraiser 411

Did the plan at any tIme hold 20% or more of Its assets In any single security debt mortgage parcel

of real estate or partnership/joint venture Interest 41

Were all the plan assets either distributed to participants or beneficiaries transferred to another plan

or brought under the control of the PDGC
4J

Are you claiming waiver of the annual examination and report of an independent qualified public

accountant IOPA under 29 CFR 2520.104-46 lfNo altech an IOPAs report or 2520.104-50

statement See instructions on waiver eligibflity and conditions
4k

Has the plan faIled to provide any benefit when due under the plan 41

if this Is an Individual account plan was there blackout period See instructions and 29 CFR

2520.1 01-3 4m

If 4m was answered Yes check the Yes box If you eIther provided the required nolice or one of

the exceptions to providing the notice applied under 29 CFR 2520.101-3 4n

Yes No Amount

7000000

1932063

Sa Has resolution to terminate the plan been adopted during the plan year or any prIor plan year

If Yes enter the amount of any plan assets that reverted to the employer this year Eli Yes NJ No Amount

Sb II during this plan year any assets or liabilitIes were transferred from this plan to another plans identify the plans to which assels or liabilities were

transferred See Instructions _________________________________ ____________

Sb1 Name of plans Sb2 EINs 5b3 PNs

xJ



SCHEDULER

Form 5500

Oopartroant of the Troasey

Internal Revorain Sorræcn

Retirement Plan Information

This schedule is required to be tiled under sectIon 104 and 4065 of the

Employee Retirement income Security Act of 1974 ERISA and section

6058a of the Internal Revenue Code the Code

File as an attachment to Form 5500

OMBNo.12100110

201

Osparirnent of Labor

ernplayneaonerilasocurityAdrnlrdolrallon
This Form Is Open to Public

InspectIon
Pension eooorit Guaranty Corporabon

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010

Name of olan

GUARANTYSAVINGS BANK 401K PLAN
Three-digit

plan number 002

PN

Plan soonsors name as shown on line 2a of Form 5500
GUARANTY SAVINGS BANK

Employer Identification Number EIN

72-0201506

All references to distributions relate only to payments of benefits during the plan year

Total value of distributions paid in property other than in cash or the forms of property specified in the

tntln rrlinne r1
Enter the EINs of payors who paid benefits on behalf of the plan to participants or beneficiaries during the year if mare than two enter ElNs of the Iwo

payors who patd the greatest dollar amounts of benefits

EiNs 42-0127290

Profit-sharing plans ESOPs and stock bonus plans skip line

Number of participants living or deceased whose benefits were distributed in
single sum during the plan

year

Part II Funding Information If the plan is not subject to the minImum funding requiremenis of section of 412 of the intemal Revenue Code or

ERISA sectIon 302 skip this Part
________________________

Is the plan adminIstrator making an electIon under Code section 412d2 or ERISA section 302d2 LI
Yes

If the plan Is defined benefit plan go to line

LINO LINFA

if waiver of the minImum funding standard for prIor year is being amortized In this

plan year see instructions and enter the date of the ruling letter granting the waiver Date Month _________ Day._________ Year
_________

if you completed line complete tInes and 10 of Schedule MB and do not complete the remainder of this schedule

Enter the minimum required contribution for this plan year Ga

Enter the amount contributed by the employer to the plan for this plan year
Sb

Subtract the amount In line Sb from the amount in line Ca Enter the result

enter minus sign to the left of negative amount

if you completed line Cc skip tines Sends

Wrli the minimum funding amount reported on line Sc be met by the funding deadline

Sc

Yes flNo 9NIA

If change in actuarial cost method was made for this plan year pursuant to revenue procedure providing

automatic approval for the change or class ruling letter does the plan sponsor or plan admInistrator agree

with the change es No NI

Part III Amendments

If this Is defined benefit pensIon plan were any amendments adopted during this plan

year that increased or decreased the value of benefits If yes check the appropriate

boxes if no check the No box increase flnecrense Roth No

Part IV ESOPs see instructions If this Is not pian described under Section 409a or4975e7 of the lntemai Revenue Code

skip this Part

10 Were unallocated emptoyer securities or proceeds from the sale of unallocated securities used to repay any exempt loan Yes No

11 Does the ESOP hold any preferred stock Yes No

if the ESOP has an outstanding exempt loan with the employer as lender Is such loan part of baclc-to-back loan
Yes

See instructions for definitIon of kbacktobackn loan
No

Li

12 Does the ESOP hold any stock that Is not readily tradable on an established securities market Yes No

For Paperwork Reduction Act Notice and 0MB Control Numbers see the instructions for Form 5500 ScheduleR Form 5500 2010

v.09230B1



Schedule Form 5500 2010 Page 2-I

Part Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the Following Information for each employer that contributed more than 5% of total contributions to the plan during the plan year measured in

dollars See instructions Complete as many entries as needed to report all applicable employers

Name of contributing employer

EIN Dollar amount contributed by employer

Date collective bargaining agreement expires If employer contributes under more than one collective bargaining agreement check box

and see instructions regarding required attachment Otherwise enter the applicable date Month Day Year

Contribution rate information If more than one rate applies check This box and see instructions regarding required attachment Otherwise

complete items t3e1 and 13e2
Contribution rate In dollars and cents

Base unit measure fl Houriy Weekly fl Unit of production fl Other specify

Name of contributing employer

E1N Dollar amount contributed by employer

Date collective bargaining agreement expires if employer contributes under more than one collective bargaining agreement check box

and see Instructions regarding required attachment Otherwise enterthe applicable date Month Day Year

Contribution rate Information If more than one rate applies check this box fland see instruct ions regarding required attachment Otherwise

complete Hems t3efl and 13e2
ContributIon rate In dollars and cents

Base unit measure Hourly Weekly Unit of production Other specify

Name of contributing employer

E1N Dollar amount contributed by employer

Dale collective bargaining agreement expires If employer contributes undermore than one collective bargaining agreement check box

and see instructions regarding required attachment Otherwise enterthe applicable date Month Day Year

Contribution rate Information If more than one rate applies check this box and see instructions regarding required attachment Otherwise

complete items 13e1 and t3e2
Contribution rate in dollars and cents

Base unit measure Hourly Weekly Unit of production Other specify

Name of contributing employer

EIN Dollar amount contributed by employer

Date collective bargaining agreement expires If employer contributes under more than one collective bargaining agreement check box

and see instructions regarding required attachment Otherwise enter the applicable date Month Day Year

Contribution rate information If more than one rate applies check this box and see instructions regarding required attachment Otherwise

complete Hems 13e1 and 13e2
Contribution rate in dollars and cents

Base unit measure Hourly Weekly Unit of production other specify

Name of contributing employer

EIN Dollar amount contributed by emptoyer

Date collective bargaining agreement expires If employer contributes under more than one collective bargaining agreement check box

and see instructions regarding required attachment Otherwise enter the applicable date Month Day Year

Contribution rate information If more than one rate applies check this box and see instructions regarding required attachment Otherwise

complete Hems 13e1 and 13e2
Contribution rate In dollars and cents

Base unit measure Hourly Weekly Unit of production Other specify

Name of contributing employer

E1N Dollar amount contributed by employer

Date collective bargaining agreement expires If employer contributes under more than one collective bargaining agreement check box

end see Instructions regarding required attachment Otherwise enter the applicable date Month Day Year

Contribution rate Information if more than one rate applies check this box fland see instructions regarding required attachment Otherwise

compt eta Hems 13e1 and 13a2
ContributIon rate in dollars and cents

Base unit measure Houriy Weekly 13 Unit of production Other specify



Schedule Form 5500 2010 Page

Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant
for

The current year

The plan year Immediately preceding the current plan year

The second preceding plan year

15 Enter the ratio of the number of partIcipants under lhe plan on whose behalf no employer had an obligation to make an

employer coniribution during the current plan year to

The corresponding number for the plan year immediately preceding the current plan year
ISa

The corresponding number for the second preceding plan year
1Gb

16 information with respect to any empioyers who withdrew from the pian during the preceding plan year

Enter the number of employers who withdrew during the preceding plan year

if item iSa is greater than enter the aggregate amount of withdrawal liability assessed or estimated to be

assessed_against_such

6a

16b

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year check box and see instructions regarding

supplemental information to be Inciuded as an attachmenL

19 if he total number of partIcipants is 1000 or more complete Items through

Enter the percentage of plan assets held as

Stock Investment-Grade Debt High-Yield Debt Real Estate Other

Provide the average duration of the combined Investment-grade and high-yield debt

0-3 years 3-6 years 6-9 years 9-12 years 12-15 years 15-18 years 8-21 years 21 years or more

What duration measure was used to calculate item 19b
Effective duration fl Macautay duration fl Modified duration fl Other specify

14

4a

4b

4c

Part VI Additional Information for Single-Employer and Nlultiemployer Defined Benefit Pension Plans

18 If any liabilities to perticipants or their beneficiaries under lhe plan as of the end of the plan year consist in whole or in part of liabilities to such participants

and beneficiaries under two or more pension pians as of Immediately before such plan year check box and see instructions regarding supplemental

information to be incLuded as an attachment


